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  Sixth Annual Public Private Partnership Conference  
  

“Embracing Strengthening and Sustaining 
Partnerships: The Reality of it All”
:  Monday, December 13, 2004 
  8 a.m. – 4 p.m. 

e:  Washington Convention Center   

year, we are building on the 
ss of last year's Public Private 
ership Conference where nearly 
articipants from nonprofit 
izations, faith-based organizations, 
ations, government agencies, 
esses and individuals came 
her to learn how to build and 
in public-private partnerships that 
ss priority issues in the 
ington Area. 

ibitor Registration 
:_____________________________ 

______________________________ 

ess:___________________________ 

ss:___________________________ 

tate__________________________ 

de:_________ 

ess Phone:______________________ 

l address:______________________ 

ment 
e check method of payment: 
ck  �MasterCard  �Visa    
rican Express 

umber:________________________ 

tion__________________________ 

 on Card________________________ 

ture__________________________ 

What products or services do you provide to 
nonprofit organizations? 
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________ 
 
 
 
 
 
 
 
 
 
** Additional persons may attend at $55 per 
person. 
 
Cancellation Policy 
If cancellation should be necessary, written 
notification (fax or e-mail accepted) is 
required by November 29.  No refunds will be 
issued after November 29. 
 

at 
 Register by phone, call Jeff Kost at 
202/457-0540 or register by e-mail 
jeffk@wcanonprofits.org.  
Nonprofit Exhibitors  $100 
 

For-profit Exhibitors  $250 
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